
COUNTY OF LOS ANGELES 

TREASURER AND' TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADORES S OF BUSINESS: 25832 THE OLD ROAD, STEVENSON RANCH, CA 91381 

TELEPHONE: (661) 254-8300 

OWNER OF BUSINESS: HE LI 

CAL. DR. LIC.# 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SUNSHINE FOOT MASSAGE 

MAILING ADDRESS: 25832 THE OLD ROAD, STEVENSON RANCH, CA 91381 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, lF KNOWN: 

TIIlS IS AN APPLICATION FOR:. NEW IICENSE 

AfPROVED SIGNATURE 

D 1. Animal Care & Control 

D 2. Risk Management 

00 3. Building & Safety YES 02/22/16 tchen 

00 4. Fire Department YES 09/15/15 tchen 

00 5. Public Health YES 03/14/16 nlove 

D 6. Treasurer & Tax Collector 

00 7. Business License Commission 

00 8. Sheriff Department YES 10/20/15 tchen 

00 9. Regional Planning Commission YES 08/07/15 tchen 

D 10. Weights and Measures 

00 11. Publishing YES 03/24/16 tchen 

D 12. Public Works - EPD 

00 13. SheriffFiogerprint YES 10/20/15 tchen 

D 14. Emergency Medical Services 

Conditions: 

nA~Tl'T TrPN~P.NO ~Q10 DATE 03/15/16 IDENTIFICATION NUMBER 142586 

http:TrPN~P.NO


Los Angeles County Treasurer and Tax Collector 

Application for Business License 

Please note: Business Ucense fees are NOT refundable 

Fee:$____ ID# fl/,Z.S30 

BUSINESS INFORMATION 
Type of Business: Address of Bu~iness: Lcl_ J_ 

~-&wen.swt Ra.nd a q 1~s-1 
Ka.s-~cre. Pci,(o v 

;2S8'3:Z.. Ti ~ 0 R.. • 
Busin,?'%Teleph~jj 

. 
( ..., - R::301> 

DBA {Business Name): Mailing Address: 

.<;;fl'! ~2'.~... t? t;JIUs~ ,2.St3Z /he_ oU. pJ._ . 5'-tQ.l/12+1S9Yl.}<.oincA ·Cltq1?!tJ 
v 

Sellers Permit# (State Board of Equalization): 

Business Ownerstiip Structure: Single Owner_ Partnership __ LLC __ Corporation~ 
If LLC or Corporation, the information below is required: 

Date of Incorporation: 
. 

Incorporated in the State of: 
! Exact Corporate Name: 

Names of Officers Addresses Titles 

·. 
I 

APPLICANT INFORMATION 


}oht.1./ ·ne.i 

Driver's License or State ID#: 

Male Female Height- Weight Hair Color 

The information contained herein is true and correct to the best ofmy knowledge and belief. As o condition of the issuance of the 
Business License applied for, I agree to submit any additional information that may be required, to conduct alt phases of this 
Business License in accordance with regulations established for such business and to maintain alt trucks and/or equipment that 
may be used in connection therewith in conformance with alt applicable laws, ordinances and regulations. 

' 
Date: ~ ( 6 ( fS: Applicant's Signature: 1.. ~ 

I 
Application taken by:-~--'--~-=-~~~----------- Date: ? / (,, ( l ~ 

*If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at 
1(800) 544-6861 



COUNTY OF LOS ANGELES. 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS UCE,NSE 
APPLICATION REFERRAL 

K1ND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 25831 THE OLD ROAD, STEVENSON RANCH, CA 91381 

TELEPHONE: (661)254-8300 

OWNEROFBUSINESS: HE LI 

CAL. DR. LIC:# 


NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: SUNSHINE FOOT MASSAGE 

MAILING ADDRESS: 25832 THE OLD ROAD, STEVENSON RANCH, CA 91381 

.DATETHATYOUSTARTEDBUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THISIS AN APPLICATION FOR: NEW LICENSE 

BUILDING & SAFETY 
LA COUNTY 

JR APPROVAL D DENIAL 

SIGNAT!JRE< DATE, hf/8.-/(,,']tLf,;...,) 
BASICUCENSENO. 5910 DA1E 01/28/16 IDENTIFICATIONNUMBER H2586 



-· ·-· ... , .... .,"•n/''"' 

~004/004 
~B/~il•Oli ~Ill: 11111 Ul\X !fl~$i1134 

i!IOU/004n:ll6''.13u 

08:4lh4!a.m, 4'--21~1' 1Sl2~ 

COUNTY OF LOS ANGELES 

T.REASURFAlANI> l'.AX OOUEQ'J'OR 


325 N. 1-1111 SlntcC loont I 011, l',O, Dt»I 54910, ~~.CA 90054-0970 


KIND OF BOSINESS: MASMGE R'AJU.()R-G.ENltkAJ., 

. AOPQSS OP ll\1$lNJ3$$: l~:l 'l'lD OLD lWAl>t S'l'JWi'SNSON ~ANCl:I', CA !11381 

TBU!Pli!ON.1!: (iilil) 2S.f.8300 

OWN!ROFOOSJNESS: ~ U 

CA~DR.LJo..d-
NA.Ml! OF l'BRSON PlNGl!ll.PJUNTED: 


F.ter.l'E'IOUSNAMn:.. $'CJNSWNE JiOOTMASSAGI 


MAWNO APD~BSS; 2583.t Tim ()'LD ~CW>, sn:V.RNSONJV.NCR. CA. 91381 


PATS niA'l'YOU STAR'.1'.ED BUSINESS; 


1'RlWIO'll$ o~s N'AMB, Tfl KNOWN: 


·nitslS AN.A.l>PJ.,.TCATlON FOR:NllW U~$U: 


__________...,...._... ..,,......__..__ __________ .. ,~I_-:..,..,, 

JrI.RE DEPARTMENT 
LACO'IJNTY 

. ~ AW'ft..O'VAL Q I>BNIAL 

RBCOMMP..NDAT!ON: ·---- ­

--"--~--~----.-.............._....._........,,.,______ 

~·~·<!i·~.,-,....,1-.~..--.-.i... 

' 
··---­ ·------·-

SiGNATURB: • 

13;\SIC 1.!ClaNSE N(I, SttD l)A.'fE OSIO'IJ1S 

http:STAR'.1'.ED


COUNTY OF LOS ANGELES 

TREASURERAND TAX COLLECTOR 


225N. Hill Street Room 109, P.O. aox54970, LosAngeles,CA90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 25832 THE OLD ROAD, STEVENSON RANCH, CA91381 

TELEPHONE: (661) 254-8300 

OWNER OF BUSINESS: HE LI 

CAL. DR.UC.#­

NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: SUNSHINE FOOT MASSAGE 


MAILING ADDRESS; 25832 THE OLD ROAD, STEVENSON RANCH, CA 91381 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


PUBLIC HEALTH 
LA COUNTY 

~APPROVAL D DENIAL 

RECOMMENDATION: 

DATE: _3......0....../._CJ,._yZ_z__o_)_b__SIGNATURE: 


BASICLJCENSENO. 5910 DATE 01/20/16 IDENTIFICATION NUMBER 142586 




----

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


BUSINESS LICENSE SECTION 

REVENUE & ENFORCEMENT DIVISION 


TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION 

. 320 W. TEMPLE STREET, 13TH FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109 


LOS ANGELES, CALIFORNIA 90012 ' LOS ANGELES, CALIFORNIA 90012 


DEPARTMENT OF REGIONAL PLANNING FEE: ljiS&!- TELEPHONE: (213) 974-2011 
FAX: (213) 633-5427 ·1'?65. "" 

DATE: Ju vte 1- 5 1.0 IS 
I ID#: .._--------- ­

TYPE OF BUSINESS AND GODE: ----~H~·""a~>~>~fl=Cj'T"e=·-"""PCJ.......r~(~o"-'-r--~~------

BUSINESS ADDRESS: 2S"if3 2 Ike Oki £xd. 

c1rr: <;.feve.u<;Q IA Pa vtCh, CA- Cf (2 f ( APN#: · ~ 

NAMEoFowNER: Ide· Li - •· . PHo~ 

D.B.AJNAME OF BUSINESS: 5u ~s:.luVI I!? Ji;,~c;-~~CELL PHON . 


MAJUNGADDREss:2C:i?3~:{k; {2/Ji);i, 9;~en<f2vr &111ch CA 9137(

1 

E-maJ!ADDRESS: ____________________-,-------- ­

To be completed by Regional Planning 
RBUS . '2.0/J-00332_ 

EXISTING USE: New ( ) Renewal ( ) PROJECT# <aJ/J-0/'/t.3 

GELL PHONE#: -------~-

USE PERMITTED IN ZONE 'ks. - C.·3 USE NOT PERMITTED IN ZONE: -------- ­

APPROVED _+'/e~s.'--_________ DENIED: _______________ 

REMARKS: (}; e da.a ..J '""'f"'&­ (up ,;,:J; f 

1Tr..o..1IAM{ l . .Jol.D. ~rtiuJ !/~ esJ,.~j:,.k. / 



\..VUl'll l X"Vl' t.V_, Al'l\.i.r..l.iJ!JO v
TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970; Loli Angele1, CA 90054-0970 


(·)- ooq3~ 
BUSINESS LICENSE 


APPLICATION REFERRAL 


KIND OF BUSINESS: ~~R-GENERAL 
ADDRESS OF BUSINESS: ll'll\1lfioLD ROAD, . STEVENSON RANC~CA 91381 

TELEPHONE: (661)254-8300 

OWNER OF BUSINESS:~~~ · .·. .,,,_ lti5 
CAL. DR. LIC.# ~\ )' . 

NAME OF PERSON FINGERPRINTED: 


DATE THA'f YOU STARTED B 

PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


. SHERIFF FINGERPRINT 
LA COUNTY 

[~ROVAL DENIAL 

RECOMMENDATION: 

SIGNATURE: DATE: 


